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TABLE 5.8   Prevalence Data on DSM-III Major Depressive Disorder in the General Population by Age: A Review of Selected Studies of Children and Adolescents
Age Range	Current Prevalence"	Reference
2-6	0.9	Kashani and Carlson, 1987
9	1.8	Kashani et al., 1983
6-11	2.7b	Fleming et al., 1989
11	0.5	Anderson et al., 1987
9-12	2.5	Velez et al., 1989
11-14	2.5	Velez et al., 1989
15	1.2	McGee et al., 1990
12-16	7.8b	Fleming et al., 1989
14-16	4.7	Kashani et al., 1987
13-18	3.7	Velez et al., 1989
14-18	2.6	Lewinsohn et al., 1993
15-20	3.1	Velez et al., 1989
Current prevalence includes point prevalence and one-year or six-month prevalence. "DMS-III-like" major depressive syndrome; high and medium levels of diagnostic certainty.
NOTE: Studies selected had the following characteristics: they were published in English; they used DSM-III criteria for major depressive disorder; and the general population sample was larger than 100.
prospective design in which lifetime prevalence data are gathered at the baseline, so that an at-risk population can be defined. Only two of the point prevalence estimates in Table 5.8 were accompanied in the original studies by lifetime prevalence data or data that allowed for inference of estimation of lifetime prevalence (Lewinsohn, Hops, Roberts, Seeley, and Andrews, 1993; Kashani et al., 1983). Only one study estimated incidence (Lewinsohn et al., 1993).
The data presented in Table 5.8 display what is known about the epidemiology of major depressive disorder in childhood. Considerable good work has been done for this disorder in particular. The data nevertheless reveal many gaps in knowledge, which present opportunities for further study, discussed in more detail below. Data (not shown) on conduct disorder, would reveal a similarly wide range in estimates and similar gaps in definitive epidemiological knowledge.
Child Psychiatric Nosology
A series of studies have shown that between 12 and 20 percent of all children suffer from emotional and/or behavioral disorders at somerelatively large range, with the highest reported pr< being about three times the lowest reported prevalence. The e distribution, the locale and culture, and methodological differs presumably contribute to the range of rates shown in Table 5.8.. time during late adolescence, the prevalence of major depressh der approaches that found in the adult population.
